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INSTRUCTIONS FOR COMPLETING CAMPAIGN FINANCE REPORTS

FOR USE WITH FORM CPF M 102

PAGE ONE:     4) SIGNATURES

a) Reports will not be accepted unless they contain

1) REPORT DATES original signatures of the treasurer( if a committee
A campaign finance report must indicate the beginning report) and the candidate in ink.
date and ending date of the report period. Dates must •  ( b) A candidate should always sign the box on the
be completed for the report to be accepted. Also, check bottom of the form and check off the affidavit which
off reason for filing report ( i.e., 8th day preceding is applicable to his/ her situatio 1t=thilCidi c iw ip
election).    has a committee and no exp   ' tu w e tit e

sA..,....,, r,.... - r . r__ --       

114.)I
Form CPF M 102:  Campaign Finance Report Nov  - a 2a21

1 f Municipal Form
Office of Campaign and Political Finance i

Commonwealth CITY C'_ c- RKS OFFICE
ofbtaasachusc s NORTI, A. M TCPJ. MA01000

File with: City or Taw„ Clerk inticcuon Coentonsion

Fill in Reporting Period dates:       Beginning Date: 7 y Ending Date:    )' D 1
l

1 ! Q
I

Type of Report: ( Check one)

8th day preceding preliminary th day preceding election  [] 34 day after election    year- end report 0 dissolution

tt 1 T t  , /      _, L441   ' i- A r) r ti-DIt) IS- Ilti è 1) c  ' s ' 6-y" Stdi d- t" GFWN11e
Candidate Full Name( if applicable)      Committee Name

Sclfl4I 6,Yt wt Ittve ri'      3Tt , t l' et,eae 1f Da l) is
Off:cc Sought and District Name of Committee T trer

ti.'     (_le one rot 51-;   fitiare 12Q 141- Clere Al- S eet. Rrpte
Residential Address     (Q Z 0 1 0(p L Committee Flailing Address

E- mail,^,(

y

4. ttiledekdrAr rSG1f`z MI'I'      Email:  ihe..A a t t,SGr.sctttle nl

r

e
Phone v` lyDtti4144a4 I C ( SJI    

Phone#( o ooaal7( I 1 C`(
tt

Kl

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report f tip a 0
Line 2: Total receipts this period( page 3, line 11)

4

1

Line 3: Subtotal( line I plus line 2)   

1

Line 4: Total expenditures this period( page 5, line 14)    0 0 0

Line 5: Ending Balance( line 3 minus line 4)    L      ^ fo o- D 0

Line 6: Total in- kind contributions this period( page 6)

Line 7: Total( all) outstanding liabilities( page 7)    

Line 8: Name oi`bartk( s) used:_ Noyce yl1&

Affidavit of Committee Treasurer:

I certify that l have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures. disbursements, in- kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance withthe requirements ofM.G. L. c. 55.

it
Signed under the penalties of perjury:       ` jr',

on
r7/1t.(    p, 00'at. 11,/ a"     (Treasurer' s signature)     

Date: ( S' 1')     

FOR CANDIll..tTE FILINGS ONLY: Affidavit of Candidate:( check I box only)

Candidate with Committee
sw

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement anti campaign finance an

artistry, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of U.G. L. c. 55. I hair not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that am not otherwise disclosed in this report.

h 1
Candidate without Committee

I certify that I have examines! thin report inGu<Sing attached schedules and it is, to the best of my knowledge and t,ehef, a rme and mmpk: e statement of all votepargn
finance activity, including contributions, loans, receipts, expenditures, disbursements, in- kind conutbuttnns and liabilities for this reporting period and tepresents the
campaign finance activity of all persons act ng underlie autho or m trchalf of chi card e in accordance with the r uircments of St G. L, c 5$,'

Y
Signed under the penalrles of perI r     .._    

VtiV s... n Candidate' s sµmamre)     Date: f//

t
t
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SCHEDULE A: RECEIPTS( continued)
Name and Residential Address

s
Occupation&: Employer

e Received alphabetical listing required) Amount far contributions of$ 200 or mare)

y4,62,
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Line 9: Total Receipts over$ 50( or listed above)
0d

Line 10: Total Receipts$ 50 and under*( not listed above) D

Line 11: TOTAL RECEIPTS IN THE PERIOD
Enterl f you have itemized receipts of$ 50 and under, include them in line 99. Lin should includeonly those receipts not i pitemized above.
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SCHEDULE B:  EXPENDITURES

c. 55 requires committees to list, in alphabetical order, all expenditures over S50 in a reporting period. Committees must keep
accounts and records ofall expenditures, but need only itemize those over S50. Expenditures S50 and under may be added together,

nrmittee records, and reported on line 13.    l

chedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
rt all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid alphabetical listing)  Address Purpose of Expenditure Amount
or,

1

7i

a

1

Line 12: Total Expenditures over$ 50( or listed above)

Line 13: Total Expenditures$ 50 and under*( not listed above)

Enter on page 1, line 4-+  Line 14: TOTAL EXPENDITURES IN THE PERIOD

If you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not itemizedabove.

1
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Line 12: Expenditures over$ 50( or listed above)      0 t pa

Line 13: Expenditures S50 and under*( not listed above) 0, Ott

Enter on page 1, line 4->  Line 14: TOTAL EXPENDITURES IN THE PERIOD Os 0 a I
If you have itemized expenditures of$ 50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C:  " IN- KIND" CONTRIBUTION S

itemize
contributors who have made in- kind contributions of more than S50. In- kind contributions S50 and under may be      : ceeAtetogether from the committees records and included in line 16 on page I. rr a

easotzt

ate Received From Whom Received* Residential Address Description of Contribution Value ff
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Line 15: In- Kind Contributions over S50( or listed above)    I a . 01) I
Line 16: In- Kind Contributions S50& under( not listed above)/ 0_,:j 0 I

Enter on page 1, line 6- 4 Line 17: TOTAL IN-KIND CONTRIBUTIONS
a

If an in- kind contribution is received from a person who contributes more than S50 in a calendar year, you must report the name and address I

of the contributor; in addition, if the contribution is S200 or more, you must also report the contributor' s occupation and employer.    
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SCHEDULE D:  LIABILITIES

55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well     : 4CC

Pc 4birdies incurred during this reporting period.
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Enter on page I, line 7->  Line 18: TOTAL OUTSTANDING LIABILITIES( ALL)    I O OD i 1
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